parents, as well as the child affected. Working on these lines, we have investigated a number of cases to date, the results of which we had hoped to condense and place before the Section this afternoon. Unfortunately certain data are still lacking, and we have beefn compelled to defer the summary till later. We have, however, brought the notes of three cases, which we hope will prove of interest and perhaps be productive of discussion or oriticism.
Case I.-W. W., a male, aged 3 years and 5 months, was brought to hospital at the age of 2 years and 9 months for convulsions. Patient is first child, and was born at full term. Until 6 months of age patient was quite healthy; no history of snuffles, no rashes. At 6 months patient could sit up well and had two teeth; at 1 year of age he could stand, and at 14 months was walking. He seemed quite intelligent, taking notice of things, and could always indicate what he wanted. At 2 years he could talk, making use of small words. From 6 months of age, however, until he was 2 years and 3 nionths old he was subject to sudden momentary attacks of giddiness, suggestive of petit mal. In these attacks his head would jerk forward suddenly while he was sitting on his mother's lap; later, when be could walk, these attacks caused him to fall forward on his face. When about 2 years and 4 months old he suddenly had a great number of very severe fits; since then the convulsions have been frequent by day and night. Patient has as many as nine or ten every day, and a like number at night. Since the first onset of the fits he has taken no notice of anything, is unable to sit up or even hold his head up; the eyes roll about in an aimless fashion, and he apparently neither sees nor hears; he slobbers and occasionally emits uncouth noises. There is no rigidity or spasticity. The knee-jerks are present, not exaggerated, but rather diminished; the plantar reflex is occasionally flexor, sometimes extensor. Emaciation is considerable, and if given solid food it remains in his mouth and he is unable to masticate or swallow it. When first seen, eight months ago, he appeared listless and inanimate, incapable of moving arms or legs. The size of the head, 19i in. in circumference, and the shape, are normal for his age.
Apart from his marked mental deficiency and loss of muscular power and wasting, there exists no evidence of past or present syphilis. Mr. Sydney Stephenson, who kindly examined the eyes of the child for me, reports that there are no gross changes in his yellow spot region and both disks are normal. The child was treated with mercury, iodide and bromide for the first four months, and for the last four months has had mercury, arsenic and bromides.
The fits have steadily ceased under this treatment, and for a short time now he has been entirely free. He can now support his head and sit up by himself, and is able to move his arms and legs; the progressive emaciation, so marked at first, has ceased, and the child is now gaining flesh. His intelligence is, however, still practically nil, although his attention can be attracted by loud noises or a shining light. The mother of the child is an apparently healthy woman. She denies any illness during her married life and has had no miscarriages; labour in this case was straightforward and no instruments were used. The father repudiates any suggestion that he has had syphilis or exposed himself to the risk of it. The grandfather on the paternal side died of alcohol at the age of 42 years. The uncles of the child are alcoholic. Dr. Woodforde has made a thorough examination of the blood in regard to the Wassermann reaction, and finds the reactions in the child and the father to be positive, while that in the mother is negative.
Cases II and III relate to brother and sister respectively.
. is a boy, aged 6 years. Was first noticed to have something wrong with him at 10 months old, when he was unable to sit up and took no notice of things. He was born at full term by a natural labour and no instruments were employed. He has never sat up properly, walked, or talked; has never taken notice of anything, and is subject to fits, varying in frequency and severity. When seen a fortnight ago (April 12, 1911), for the first time, he appeared a very undersized child with a tendency to microcephaly. The limbs are exceedingly spastic, muscles firmly and strongly contracted. The upper limbs are strongly adducted to the chest-wall, the forearms are flexed on the upper arms, and the hand on the forearm; the fingers are tightly clenched and the thumb is inverted. In the same way with the lower limbs, the thighs are firmly flexed on the abdomen and the legs on the thighs. Considerable force is required to straighten any of the limbs, and even then relaxation of the contraction is incomplete. The superficial and deep reflexes are all greatly exaggerated, and the plantar reflex is extensor. Owing to the contraction of the hamstrings there is marked displacement outwards of the heads of the tibite on the lower ends of the femora. There is an old greenstick fracture of the lower end of the left femur, which occurred during a severe fit. The spine shows a marked scoliosis to the right. Urine and faeces are passed under him. He displays no evidence of any intelligence or even reaction to auditory or visual stimuli. He rolls his head ceaselessly from side to side, uttering an intermittent whining cry.
Case III.-The sister of the above child is aged 1A years, was born at full term, easy labour, no instruments. The child is well developed in all respects and appears, at first sight, an ordinary healthy infant. She can sit up, but cannot stand. She smiles and cries, but takes very little real notice of things. There are the same aimless side-to-side movements of the eyes, but she will follow a strong light and takes a temporary interest in a loud noise, however produced. The head is well developed, and in size is normal for her age. The fontanelle is closed, teeth are present, but there is a tendency to slobber. On further examination there is noticeable a slight generalized rigidity of arms and legs, the knee-jerks are increased and the plantar reflex is extensor. Mr. Stephenson also examined this child for me, and reports no pathological changes present in the eyes.
In neither Case II nor Case III was there frolim the history or fromn an examl-ination any evidence that could be definitely elicited as indicating the presence of congenital syphilis, nor is much informi-ation to be gleaned froml the faillly history. Case II was the fourth child in the family. Case III is the sixth. The first child, a girl, was born dead at full termii, after a long labour, in which instrumlents were used. The second child, a boy, quite healthy at birth, died of diarrhoea and vomliting at 5 imoniths old. The third, a boy, aged 8 years, is alive and well and has never had any illness. We have exam--ined this child and he exhibits no stigmata of congenital svphilis. There is slight notching of one of the second central incisors, but the teeth are not typical. The fourth child was Case II. The fifth child was a girl, quite healthy, who died of whooping-cough. The sixth child is Case III.
The mi-other of this family is a strong, healthy woman, and denies all history of illness during or before her married life. She has had no Miscarriages. The father denies any infection with syphilis, and has been and is seemingly a healthy mlan. His parents were quite healthy, and there is 11o evidence of syphilis in his family. The blood has alsow been examined in these two cases, and both children give a positive reaction. The muother is again negative and the father vields a positive reaction.
In the absence of any signs of history of syphilis, we think the first case would be usually classified as one of eclamptic or epileptic idiocy.
The presence of a syphilitic infection, however, as indicated by the positive Wasseriniann reaction, suggests that the case is one of progressive mental deterioration, commllencing with convulsions in infancy and due to syphilis. This type of case has been recognized and described as occurring in children the subjects of obvious congenital syphilis.
Cases II and III are to all appearances advanced and mild cases of spastic diplegia, and are of somiie interest as occurring in one famlily. We do not know that such a familial condition has been previously shown to be due to syphilis. Dr. John Thomson describes a progressive spastic diplegia and demiientia in early childhood, occurring at a period earlier than juvenile general paralysis, and having its origin in congenital syphilis. But neither of these cases are progressive in any sense, seeing that they have both been deficient mentally and physically sin,ce birth. These cases are too few to base any conclusions on, but they suggest the following:-
(1) That mental deficiency may be the only evidence of syphilitic taint in a family, and that consequently syphilis is possibly a more frequent cause of mental deficiency than is usually suspected.
(2) That in the Wassermann reaction we possess a means of determining more accurately than by any other previous method the part that syphilis actually does play in the production of mental deficiency.
(3) That if the parents are to be believed, these cases suggest that it is the offspring of people who have been the subjects of mild, unrecognized or untreated syphilis, who are liable to show evidence of nervous instability or deficiency.
(4) That although it is highly improbable that anti-syphilitic treatnment will cure nmental deficiency, when once it is sufficiently pronounced to call for attention, it is important to recognize the underlying cause and initiate such treatment in the parents as may prevent the birth of other infected children or the recurrence of such a disaster as has occurred in the case of the family of Cases II and III.
Lastly, there exists no obvious explanation as to why the m6thers in these cases afford a negative reaction. We can only infer that perhaps previous infection of the mother is not always necessary for the transmission of the virus to the child, or, what is more probable, that the reaction itself is not infallible, and that its presence or absence under certain conditions is governed by factors as yet unknown to us.
On this last point we should be grateful for the opinions and experiences of the Section.
DISCUSSION.
The PRESIDENT remarked that the paper raised a very important question.
If one could regard the Wassermann reaction as giving reliable information as to past syphilis, it would be valuable to apply that test in every case of mental deterioration, with the idea of treating the mother in her further pregnancies.
Dr. HYSLOP said such cases were always very interesting in connexion with the question of syphilis being congenital or inherited. Unfortunately, statistics with regard to those cases were rather imperfect, from the fact that the effects of the inherited syphilis might not appear until later in life. Asylum physicians were accustomed to find in the early period of life that there were no indications of inherited syphilis, but at 10 or 14 years of age there might be early general paralysis. The actual meaning of that was not very clear. Considerable doubt had been thrown on the aetiology of general paralysis. All seemed to agree that there must be a previous history of syphilis. Some observers believed that in addition to syphilis there must be a history of prolonged treatment by mercury and iodides, and that in the absence of prolonged mercurialization there was no general paralysis. Therefore a point which should be raised was as to whether the parents were, in those instances, so treated. If sufficient and accurate data on this point could be obtained, on which to base statistics, it would be valuable. He was not able to say he had seen a case of mental deterioration associated with inherited syphilis in which the anti-syphilitic treatment had been carried out efficaciously in the parents. If, on the other hand, it had not been carried out sufficiently, and the child showed any tendency to mental deterioration, which one could assume to be due to the inherited syphilis, then in those cases they were usually instances of cerebral syphilis, and they tended to yield to anti-syphilitic treatment. It was known that in those who had had anti-syphilitic remedies applied in the first instance when they showed mental deterioration, directly the affection showed itself in connexion with the nervous system, the remedies were of no use; whereas if they had had no previous treatment, they gradually yielded to it. It was therefore very important to know whether in the parentage antisyphilitic remedies had been applied, and whether, in spite of that treatment, there had been the inheritance of a nervous condition which could definitely be said to be due to syphilis.
Dr. J. D. ROLLESTON drew the attention of the Section to a recent paper by some Danish observers,1 on mental deficiency and the Wassermann reaction. Among 2,061 cases of mental deficiency investigated in the towns and country of Denmark, only thirty-one cases, or 1.5 per cent., gave a positive Wassermann reaction. This percentage was of interest as being the same as Dr.
Shuttleworth2 had found in regard to the frequency of inherited syphilis in mental deficiency, many years before Wassermann's reaction had been introduced.
Dr. BELLINGHAM SMITH, in reply, said the parents of the patients dealt with had not been treated. The first patient was distinctly improved under anti-syphilitic treatment, and the younger child in the two family cases was also improved. The cases dealt with in the Danish paper were probably asylum 0 O. Thomsen, H. Boas, B. Hjorta, and W. Leschly, Hospitalstidende, 1911, liv, p. 169. cases, and of all ages. A point he had hoped to have had answered was, as to how long the Wassermann reaction remained positive after the period of infection. A certain number of cases between the ages of 7 and 40 years would perhaps not give the reaction, owing to the long period which had elapsed after infection. He could find no definite statements on that point. If time played any part in the duration of the reaction, it might negative the work which had been done on old imbeciles.
